FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

JGC I, INC.

Principal Place of Business Mailing Address

8448 N. 56TH ST. 8448 N. 56TH ST.

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33817

e g AT AR
Suite, Apt. #, et Suite, Apt. #, eic. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

gg B 08‘{ ’g ’5 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired | ge%‘:il‘:?:;m"a'
-t 6. Name and Addrese ot Currant Reglstered Agent o 7. Name end Address of New Registered Agent

Name
CIACCIO, JAMES G
6730 MAYBOLE PLACE Street Address (P.0. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617

City FL I Zip Code

B. The above named entity submits this 57@ ther purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tered agent. W
‘ el 7304

SIGNATURE

Signature, or printed name of registered ageni and Litle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
L _
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be
fter May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERT AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
TN D O Delete TITLE [ change  [J Addition
NAME CIACCIO, JAMES G NAME
STREET ADCRESS | 6730 MAYBOLE PLACE STREET ADDRESS
CITY-ST-7IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TMLE O Delete TIME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TME __ [ pelete THLE ] [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFAIESS
CITy-ST-ZIP CITY-ST-2P
TITLE [ pelete Time Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-51-21P
Lt []oeee .+ J TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2Ip CiTy-51-2P

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corporation ar the receiver or trustes empowered to exegute thisyreport as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with ali other ke e/;pwere .
% Sy gy *GIYATT

SIGNATURE: ‘
SIGNAT'UWND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR Date Daylime Phona #

/4



